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PREFACE 



This report was prepared for Mr. Joseph Becker, Director, 

Information Sciences, EDUCOM. It constitutes background information 
for a study conducted by Mr. Becker for the National Library of 
Medicine. Pi -pose of this study is to explore means by which 
biomedical information might be distributed over a network to 
physicians and other personnel in the health sciences. 

The assignment given to this writer was to survey medical libraries 
in terms of location, size, mission, budget, and similar factcrs. 

Library services and cooperative ventures were to be surveyed, and 
the library's user group analyzed. Finally, ways in which libraries 
might fit into a network were to be studied, emphasizing direct service 
to physicians. 

Data were obt ained from the literature, reports, personal communica- 
tipn, and visits with persons active in the medical-library field. A 
series of interviews were conducted at the University of Mississippi 
Medical Center and in the city of Jackson,with a small number of 
physicians engaged in teaching, research, and patient care. 

Hie report was prepared with the active support of the Medical 
Center administration and the Librarian of the Rowland Medical Library* 
to whom this writer wishes to express her appreciation. 
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ABSTRACT 

Health Science libraries of all types are surveyed in terms of 
location, facilities, collection, staff, budget, and services. The 
library's user group is presented, and cooperative agreements among 
groups of libraries are studied. 

It is suggested that health-science libraries become major 
components of the proposed biomedical-information network. The 
hospital library is to become the physician's primary information 
source for all types of information; from there, the request is 
referred to the District Library for professional handling. The 
Reservoir Library serves as backstop for virtually all needs of 
District Libraries. The National Library of Medicine provides training 
and bibliographic services as well as administration of the system. 

District and Reservoir Libraries are to be linked by electronic 
means to each other and to the National Library of Medicine. Computer 
services at the Reservoir Library are available for housekeeping tasks 
and information retrieval. 

Extensive retraining of librarians for aggressive information 

service, and carefully established relationships between the three 

\ 

levels of libraries and the National Library of Medicine are essential. 
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HEALTH-SCIENCE LIBRARIES TODAY 



There are at present approximately 6,U00 libraries in the United 
States, serving the biomedical community (1+5). They are located in 
different kinds of institutions and serve differing clienteles. 
Institutional missions vary widely and so does the size of both the 
institution and its library. For the purpose of this report, the 
following- are considered "medical libraries," or to use a more 
all-encomoassing term, "health-science libraries : " 



Medical School Libraries 
Dental School Libraries 
Nursing School Libraries 
Veterinary School Libraries 
Pharmacy School Libraries 

Hospital Libraries, except patients’ libraries 
Medical Society Libraries 

Special Libraries holding biomedical collections 
Public Libraries holding biomedical collections 
University Libraries holding biomedical collections 
Governmental Libraries holding biomedical collections 



Not included are specialized information centers and information- 
analysis centers, whose mission is usually different from that of a 
library. 

In this report, the word "library" should be interpreted to 
mean "health- science library" unless otherwise stated. A library is 
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a collection of informational materials , organized- for use , and 
serviced by a staff especially trained for the library function. 
This eliminates from further discussion departmental collections, 
assembled for the convenience of staff, but neither organized for 
use nor serviced by library-trained personnel. It does not 
eliminate libraries in small hospitals, staffed by untrained 
personnel, as long as their primary Job function is that of 
servicing the library collection. 
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Standards . 

In order to assess the health-science-library resources of the 
nation, it is necessary to look at existing standards and compare 
them to data available for the various types of libraries. It is 
.far easier to use quantitative standards, if they exist, than to 
assess strengths and weaknesses of libraries qualitatively. Numbers 
of volumes, size of physical facilities, staff, population served, 
and selected service statistics are available to some extent, but 
standards are mostly qualitative rather than quantitative, and 
frequently vague. Quantitative data alone cannot measure libraries 
adequately and therefore the assessment of library resources is at 
best an educated guess, with much subjective Judgment taking the 
place of hard facts. 

In this report, available standards are described and statistics 
are compared to the standards insofar as this is possible. The 
findings are then discussed in an attempt to interpret them meaning- 
fully. 

During the past two years, two documents have appeared which 
provide excellent guidelines for the assessment of the adequacy of 
health- sciences libraries. They are primarily designed for the 
administrator who wishes to evaluate his own library, and they 
provide him with qualitative criteria, which he may use at his 
discretion. Because of the absence of quantitative standards, this 
evaluation is of necessity subjective, with a great deal of personal 
knowledge of a given local situation necessary to come up with 
answers . 
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Guidelines for Medical School Libraries appeared in 1965 (13). 
Prepared by a Joint Committee of the Association of American Medical 
Colleges and the Medical Library Association, it is an important step 
toward providing an instrument for evaluating present and planned 
medical 'school libraries. Detailed guidelines for services, budget, 
personnel, organization, resources and facilities are designed to 
aid the medical school administrator "in developing, maintaining, 
and assessing library services in accord with modern concepts of 
quality."^ 

Another report. The Health Sciences Library: Its Role in 
Education for the Health Professions , appeared in 1967 (15). It, too, 
was sponsored by the American Association of Medical Colleges, and 
is designed to provide the National Library of Medicine with some 
fira criteria by which grant applications can be evaluated. In its 
recommendations it sets forth important considerations for the 
improvements needed in health sciences libraries in order that they 
might assume their rightful role in the provision of vigorous 
information services. 

Almost all of the professional organizations in the medical 
field have established some type of standard for their libraries. 

Ve find such standards for dental school libraries, pharmacy 
libraries, hospital libraries and nursing school libraries. Most 
of these are brief, setting out criteria for collection ("good, 
current, usable, classified properly"), staff ("qualified librarian" 
or "certified medical librarian”, "full-time, professionally-trained"). 
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and services ("reference, bibliographic services, interlibrary loans, 
teaching use of the library, abstracting, indexing, translations") 
(25, 26, 27). 

Hot all of the above criteria are recommended for all types of 
libraries; they are treated but briefly here, and will be discussed 
in some detail later. 
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Statistics : 

In addition to standards against which libraries may be measured, 
there must be data on those same libraries, so that measurement can 
take place. Statistics have not been available on a regular basis 
until recently, when a Committee of the Medical Library Association 
began to be concerned vith the lack of reliable data and began to 
collect them from medical school libraries, medical society libraries, 
pharmacy and veterinary school libraries. Data for other types of 
health science libraries are scarce; especially is this true for the 
holdings of large general libraries, which include the biomedical 
sciences as one of their subject fields. 

A number of surveys were made during the past fifteen years ; 
most of these dealt with medical school libraries, although other 
types of health science libraries have been discussed narratively. 
Major surveys are those of Dei trick ( 1953 ), Bloomquist (1962), 

Keenan (1965), the Heart, Cancer and Stroke Commission report (1965), 
the Hemer report (1966), and statistics of health science school 
libraries (1966), published in 1966 and 1967 ( 10 , It, 21 , 1 * 5 , 17 , 2 U) . 
The American Hospital Association surveyed a sample of hospital 
libraries in 196U, ( 12 ) and Pings reviewed nursing library literature 
in that same year ( 37 )« Most of the following discussion is based on 
data from these sources, supplemented by other information when 
available . 
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Location . 

Medical library resources are unevenly distributed over the 
country ( Table I ) . While we find a heavy concentration of biomedical 
collections in the northeast end along the Atlantic seaboard, there 
are far fewer in the south, none at all in five mountain states, and 
only in California do we find a considerable number again. Large 
metropolitan areas are the site of most medical schools, research 
institutes in the medical field, and large medical societies with 
important collections. Other types of libraries (nublic and academic) 
with sizable holdings in the field tend to be clustered in or around 
these same metropolitan areas, offering the health science practitioner 
and researcher considerable resources. 

Table II shows this same geographic arrangement and presents data 
for all types of biomedical collections. It is largely based on the 
work done by Orr in 1963 (32),* only the "academic" category has been 

undated to reflect later figures. The information is therefore not 
up-to-date, but some interesting facts do emerge. Not only do we 
find a concentration of medical school "academic" libraries in the 
Northeast and North Central region, but other types of libraries with 
biomedical collections are also clustered there. For example, there 
are eighteen professional libraries in the Hew England and Middle 
Atlantic states, while California has nine, and the North Central 
states have nine, or a total of thirty-seven for all three areas. 

The rest of the country has seventeen professional libraries. The 
same is true for hospital libraries;^ there are eighty-seven in the 

1 The number of hospital libraries in this table is only a small part 
of the total number; it is assumed that Orr only included those with 
significant collections. 
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TABLE I 

DISTRIBUTION OF HEALTH SCIENCE SCHOOL LIBRARIES BY CENSUS REGION 



New England 



Maine 

New Hampshire 1 

Vermont 1 

Massachusetts 3 

Rhode Island 
Connecticut 1 

Total 6 

Middle Atlantic 

New York 16 

New Jersey U 

Pennsylvania 12 

Total 32 

E. North Central 

Ohio 6 

Indiana 3 

Illinois 7 

Michigan 8 

Wisconsin 3 

Total 29 



W. North Central 

Minnesota 2 

Iowa U 

Missouri 9 

N. Dakota 1 

S. Dakota 1 

Nebraska 3 

Kansas 2 

Toted. 22 



S. Atlantic 
Delaware 

Maryland 2 
Washington D.C. 1* 
Virginia 2 
West Virginia 1 



S. Atlantic (continued) 



N. Carolina 3 

S. Carolina 1 

Georgia 5 

Florida 3 

Total 21 

E. South Central 

Kentucky U 

Tennessee 3 

Alabama 2 

Mississippi 1 

Total 10 

W. South Centred. 

Arkansas 1 

Louisiana 3 

Oklahoma 2 

Texas 8 

Total Ik 



Mountain 



Montana 

Idaho 1 

Wyoming 

Colorado 1 

N. Mexico 1 

Arizona 

Utah 1 

Nevada 

Total ST 

Pacific 

Washington 1 

Oregon 2 

California 9 

Alaska 

Hawed i 1 

Total 13 




Sources : (2, 23, 2k) 



Grand Total 151 
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TABLE II 

GEOGRAPHICAL DISTRIBUTION OF PRINCIPAL BIOl^EDICAL COLU ? .CTIOHS BY CEN SUS AREA AND STATE 

(Volumes in thousands: 000 ) 
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northeast, seventy in the north central area and twenty-seven in 
California, while the rest of the country has only fifty-seven. 

When we consider the nine largest metropolitan areas in the United 
States, along with the states in which they are located, the picture 
becomes even clearer ( Table III ) . Over half of all biomedical 
volumes are located in these eight states; since most medical centers 
are located in the large cities rather than elsewhere in the state, 
it may be assumed that most of the large collections are also located 
within these same cities or the metropolitan area immediately adjacent. 




TABLE III 

STATES WITH MAJOR METROPOLITAN AREAS WITHIN THEIR 
BORDERS, AND THEIR MEDICAL LIBRARY HOLDINGS 

STATE METROPOLITAN AREA AND TOTAL STATE TOTAL LIBRARY 

POPULATION (in 000 ) POPULATION (in 000 ) HOLDINGS FOR STATE 



N.Y. 


New York 


11,260 


16,782 


2,115,600 


Calif. 


Los Angeles 
San Francisco 


6,776 

2,935 


15,717 


1,173,300 


111. 


Chicago 


6,637 


10 ,081 


795,700 


Pa. 


Philadelphia 

Pittsburgh 


I*,6l7 

2,367 


11,319 


65!* ,800' 


Mich. 


Detroit 


3,972 


7,823 


It 86 ,300 


Mass. 


Boston 


3,199 


5,11*8 


729,800 


D.C. 


Washington 


2,323 


76I* 2 


1,61*3,000 


Mo. 


St. Louis 


2,239 


1),319 


372,1*00 


Totals 




1*6,325 


71,953 


7,970,700 



^ Library holdings from Orr table; not updated. 

O 

D.C. population smaller than metropolitan area, which encompasses parts 
of Md. , Va. 

Sources : World Almanac, 1967 • 

Table II 
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While over half of all 'biomedical books are in these libraries, 
only slightly more than one third of the U.S. population resides within 
the borders of the eight states. An unequal distribution of biomedical 
library resources in relation to population is thus evident. Later 
in this report, we will relate this data to workers in the health 
professions, showing that they are indeed unequally served, insofar 
as local resources are concerned. 
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Facilities. 

Health sciences libraries have suffered from a chronic lack of 
space for a very Ion* time. The cry for more space, and more 
adequate space for library use, is prevalent in all the reports 
that were examined. When Bloomquist surveyed medical school libraries 
in 1962, he found that many of the libraries responding to his 
inquiry had been built many years ago, and were filled to 
capacity (!*)• He quotes a 1957 survey, which reported that more 
than half of the libraries were filled, while others were expected 
to reach capacity within a very few years. Only twenty-seven new 
libraries have been built since then, according to figures covering 
the years between 1958-1961* (2*0 . 

Of these new libraries, several have already reached capacity 
again, and can no longer provide space for 10 vols. per sq. ft., 
as suggested by Metcalf and cited in the report on the Health 
Sciences library ( 15 ). Nor were they able to seat 20 per cent 
of the user group as stated in the Guidelines , at the suggested 
square footage of 25 sq. ft. per reader. Eleven of the twenty- 
seven libraries had far less seating space than the suggested 
minimum, (one library as low as 6 sq. ft. per reader), while five 
libraries shelved more volumes per square foot than the suggested 
ten. 

A random sample drawn from Health Science Library Statistics 
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shows the following number of volumes shelved per square foot: 



TABLE IV 



Standard 

Library A 
Library B 
Library C 
Library D 
Library E 
Library P 
Library G 
Library H 
Library I 
Library J 
Library K 
Library L 
Library M 
Library N 
Library 0 

* As stated by Metcalf 
** Built since 1958 



10.0 volumes per sq. ft.* 

9.0 
25.8 
12. U 

7.1 

5.3 (new library)** 

10.2 

lU.2 

10.3 

16.0 

2U.9 (new library)** 

9.5 (new library)** 

8.1 
23.2 
20.1 

9.1 (new library)** 



Bloomquist states that medical literature doubles every ten years 
it is clear that even in relatively new libraries this factor has not 
been considered sufficiently, while older ones have become so over- 
crowded as to be inconvenient to use, or had to resort to off-premise 
storage and similar means of alleviating the pressure. 

A vigorous weeding policy and a systematic program of replacing 
lesser-used materials might alleviate some of the problem; however, 
the pressure of building ever larger collections, to reach the 
oft-quoted goal of 100,000 volumes, has surely been a factor in 
medical librarians' reluctance to pare their collections. 
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Another random sample was chosen to assess reader space in 
thirteen sample libraries: 



TABLE V 

SPACE ALLOTTED PER READER IN THIRTEEN LIBRARIES 



Standard 

Library A 
Library B 
Library C 
Library D 
Library E 
Library F 
Library G 
Library H 
Library I 
Library J 
Library K 
Library L 
Library M 

* As stated in Guidelines 



25 3q. ft. per reader* 

3.6 

16.1 

26 

12.1 

23 

16.3 

11.8 

37 ( new library ) 

6 

8.5 

11.5 

11.2 

11.0 



Only one library out of thirteen meets the suRRested standard of 
25 sq. ft. per reader, all others offer far less space. This may, 
of course, be justified by the availability of other space nearby; 
if a study hall were located adjacent to the library, it would be 



perfectly acceptable to reduce seatinR space within the library 
proper; however, since most of the sample libraries are not new, we 



doubt that such space is available. 

It is clear, then, that space needs are probably the most 
pressinR of all library needs. The oassaRe of the Medical Library 
Assistance Act of 1965 brouRht a substantial amount of federal funds, 
(1) part of which ($10,000,000 per year) was specifically set aside to 
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provide funds for building construction. Although this is a 
considerable amount , it should be remembered that buildings are 
expensive, and that this money is more in the nature of an incentive 
grant to provide the stimulus for local funding of medical library 
construction. At an estimated cost of $U0 per sq. ft., '(45) a. library 
housing 100,000 volumes, with necessary meeting rooms, audio-visual 
facilities, staff space, and room for machinery necessary in the 
day-to-day operations, would probably cost in the neighborhood of 
$900,000 to $1,000,000 today; inflation increases this amount considerably 
every year. Thus no more than twenty library buildings could be 
authorized and funded per year, if each library were to receive 
50 per cent of its building funds from the federal grant money. 

The Heart. Cancer and Stroke Beport estimates libraries' space 
needs to be about 3*200,000 sq. ft. at a cost of over $137 Million. 

This figure covers only the medical, dental and osteopathic schools; 
the total space needs of health sciences libraries are far larger, and 
very difficult to estimate, since precise data on present size of 
physical facilities are not available. 

Although the substantial funds provided by the Medical Library 
Assistance Act are going to be of considerable help in overcoming the 
space deficiency, at least in larger medical libraries, other ways 
will have to be found to provide necessary space for books, readers 
and staff in those libraries which can make the greatest contribution 
to improvement of service. Ways in which this may be accomplished 
are discussed later in this report. 
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Collections . 

Guidelines for Medical School Libraries states : 

"Without adequate access to that segment of recorded 
knowledge which is most relevant to the needs of its 
community of library users , a medical school is severely 
handicapped in carrying out its functions and in meeting 
its objectives. . .the library, in order to carry out its 
functions, must have adequate resources. .. (this includes) 
all forms of recorded information. . .books , periodicals, 
serials, technical reports, dissertations, pamphlets, 
manuscripts, films, microtexts, slides, audio discs or 
tapes. . 

It recommends a firm, written acquisitions policy regarding the 
scope and coverage of the library collection. There is a statement 
that "each institution has the obligation to provide sufficient 
library support and supply those materials needed by its students in 
the instructional program without undue reliance on outside agencies ." 1 
(italics supplied). It specifies five levels of collections to serve 
particular needs, e.g. "General Information Collection," designated 
as outside the scope of the particular library, but users need 
minimum access, "Working Collection" which would supply adequate 
coverage of a field in broad outline only, "General Research Collection," 
for the needs of graduate students in an in-scope subject field, 
"Comprehensive Collection," one which includes both current and 
historical material in English and other languages , and "Exhaustive 
Collection" which includes virtually everything published on a given 
subject. 

No mention is made here of a certain number of volumes or 
periodical titles as being "ideal" or "sufficient," although 100,000 
volumes as a generally accepted standard is mentioned in the introduction, 

1 Guidelines , p. 28 
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